With the rates of premature delivery still exceeding 11% and increased survival rates, there has been growing attention to the processes of care during a child's stay in the NICU that optimize their short-and long-term outcomes. As pointed out in the recent article by Olsen et al, 1 the appropriate growth of a prematurely born infant may have a significant impact on his or her developmental and growth outcomes after discharge from the NICU. In fact, appropriate growth encompasses many aspects of the care of the premature infant besides the monitoring of growth parameters and providing appropriate fortified nutrition. 2 For example, infants with more severe pulmonology complications of preterm birth are more likely to have growth failure, [3] [4] [5] which may follow them after discharge from the NICU. 6 Thus, assessing an individual NICU's ability to appropriately grow the premature infants in their care may be a comprehensive measure of the clinical care at that NICU. Do we have the data, with the addition of the BMI growth curves developed by Olsen et al, for this to occur? Several issues remain in the assessment of growth and nutrition in the NICU. First, length is typically an inaccurate measure. For example, a study from Australia found that 59% of the length measures taken on term infants using measuring tape compared with measurement boards differed by .0.5 cm and that 53% of infants had different growth curve percentiles depending on the method of measurement.
7 Similar differences were seen in outpatient clinics. 8 The data used in the development of the BMI growth curves notes that "measuring tape or length board" provided data for this study. Although measurement boards are considered more accurate, they are more invasive to use and could cause increased distress in fragile, sick infants. Until there are more precise but less invasive methods of obtaining lengths, the imprecision in many measurements of length will to be a barrier to the use of BMI or any other measure that combines weight and lengths.
Because BMI is a relatively new measure for premature infants, there is limited information about the association between abnormally high or low BMIs and outcomes of preterm infants. This is particularly important because of recent information about the importance of high BMIs in infants and later obesity in adolescence and early adulthood, 9,10 as well as 
